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(Place substance of rules and other info here. Statutory authority must be given for each rule change. For 
information on formatting rules go to http://state.tn.us/sos/rules/1360/1360.htm) 

Paragraph (44) Durable Medical Equipment (DME) of Rule 1200-13-14-.01 Definitions is deleted in its entirety and 
replaced with a new paragraph (44) which shall read as follows: 

(44) DURABLE MEDICAL EQUIPMENT (DME) shall mean equipment that can stand repeated use, is 
primarily and customarily used to serve a medical purpose, generally is not useful to a person in the 
absence of an illness or injury, is suitable for use in any non-institutional setting in which everyday life 
activities take place, and is related to the patient's physical disorder. Non-institutional settings do not 
include the following: a nursing facility; an institution for mental diseases; an intermediate care facility 
for individuals with intellectual disabilities; a hospital; or other institutional settings set forth in 42 C.F.R. 
§ 441.301. Orthotics and prosthetic devices, and artificial limbs and eyes are considered DME. 

Statutory Authority: T.C.A. §§ 4-5-202, 4-5-203, 71-5-105 and 71-5-109. 
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I certify that the information included in this filing is an accurate and complete representation of the intent and 
scope of rulemaking proposed by the agency. 
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